2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000084573

1. Entity Name

FILED

SIERRA MARIE INC
07 HAY -1 PH 2: 23
Principal Place of Business Mailing Address . -
921 AUDREY CT 921 AUDREY CT i L
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 PR S ot o
R o | S a AR A
dlp') Y Hiawata Favenpd 414 hrawntee Favms af?
Suite, Apt. #, etc. ?uile. Apt. #, elc. 05012007 Chg-P CR2E034 (12/06)
e
City & State City & State ) 4. FEI Number «~TApplied For
A cclieg F i ity i Not Applicable
Z%’ 7,3 ‘{j C:):r:t; V ZIDB 25 4 ({_ coumry;/‘ g :! 5. Certificate ot Status Desired O fg;i z‘r’:dm"“a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
WITT, ANTHONY M Sipet Address {P-O. Box Number is Mot wable)
G621 AUDREY COURT [ ress {F.O. Box Number is Not Accepiable i
TALLAHASSEE, FL 32317 Y HewWgtha Favrms? J
City . ip Cod
WMena, 0e (D FL |ZB'Z§ N Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and acdepl
the obligations of registered agent

SIGNATURE
Signature. lyped or printed name of registered agenl and fitla i applicatle. (NOTE: Regisiered Agen signature reguired when ieinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE P ' £ Delete TITLE . _ 2 Thange [ Addition
NAME WITT, ANTHONY M HAME Wty B AR b
s::rcsrrmmess 921 AUDREY CO;JRT z;a:r;ﬁ‘u:sss a7y Hevwatae g nd
orv-st-z¢ | TALLAHASSEE, FL 32317 -51- oA ca VD 22 34N
TITLE [ Delste TLE ‘ [ ¢hange [ Addition
MAME NAME
STREET ADDRESS ( STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE ] oetete TILE [ Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O peleie TILE _ _ Dl Change  [] Addition
e e ZON101615333
STREET ADDRESS STREET ADDRESS 0504 0701020027 %150, 00
CITY-ST-2P CITY-ST-2IP
TITLE ] oelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-57-2IP

12. ) hereby certity that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental repont is true and accurate and that my signature shall have the same legal eftect as if made undor oath: that | am an officer or director
of the corporation or the rew’wg or frustee empowered 10 execute this repost as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmént ¥ith an agdress, with all other like empowered.
58N Cgsd)f47-0¢38

SISNATURE AND TYPED OR PRINFES-WAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phane &




